MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —52-040792

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

N . - l 3 STATE FILE NUMBER
DO NOT WRITE AMENDED F wﬂ District No, __.________ 318—9““"3'%’ Registration Districs No, .o MW M?  Registrar’s No. __1_92 q_q

ON THIS STUB O-NOY— 119672 -
1. PLACE OF DEATH bt 2. USUAL RESIPENCE (Where deceased lived. If institution: Residence before
. C STATE = b. U] issi
V5 300 8 a. COUNTY a. HlS souri COUNTY admission)
Rev. 4/59 =) b CITY (i autside corporate Timits, give TOWNSHIP only) Langth of siay in 15 e oy Tnatde Limits
s TOWN St. Louis 1 year own St, Louks Yes @ No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i eutside, give location) Reside on Farm
‘-’E HOSPITAL OR . ADDRESil .
2 29 ((g INSTTUTION  1126a Angelica Street YesE No O 26a Angelica Street Yes O No B}
3 lg_ 3. ;AME OF DE)CEASED First Middle Last 4. Dé\l':l'E Month Day Year
ype or print *
Fliza L Suermann DEATH October 24 1962
4 / 5. SEX 6. COLOR OR RACE 7. MarriedXJX Never Married [] |8 DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 femﬂ.le Wh.ite Widowed [ Diverced [ 12“13-187'? Sh Monrhll Days I Hours l Min.
——/— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ing most pf working life, even if retired) .
g HERSAE 8T . At Home Bond County, Illinois|{ U.S.A,
7 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
/i3
? John Long Mary Ann Nolan JohniA, Suermann
8 ;Z uy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ng, or unknown)f {If yes, give war or dates of service) L& .
9 w Yo J none ¥5. John A. Suermann, 1126a Angelica St
o = ter only ghe cause per line for (a), (B), and (c). INTERVAL BETWEEN
10 < E ATH ALSED BY: v %\. ONSET AND D_E_ATH
2 o = &M—’WM_ ¢>4 |l gy & - - 4
= ] ]
1 2la o) W
e | a
ur
12 z j = 2 =
FLl 1) —
13 .3_: Z /b é‘ /
% z PART 11. \JTHER S-IGNIF|CAN1‘ CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H). If deceased was female was
? g disease c_ondi:iun iven in PART 1 (a) . there a pregnancy in last 90 days,
g § WOWOD’ IT:]YM I w |[:]Un|mown
w r-'lt- 19. WWAS5 AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}
g % PERFORMED? & 0 8]
= = YESO NOLK
s 2| o TME OF  Fiosl — Manth, Day, Year |
Z [z g INJURY &
4 8 < % p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK (] — .
[ - 1 [a] . a
S o E é 21, | attended the deceased from _7._' I 3 - ’ 9 é t MJ O-- )—L{ - é'}' and last uw;é;lulive on. 9- I‘l— [ ‘1 G 4
o ; a Death occurred g1___¥;§g_p_._m..______m on the date stated above, and to the best of my knowledgefrém the causes stated.
w = . :
[T 2 w SIGNAT e o fitle) 72b. ADDRESS . [ 72c. DATE SIGNED
> o Q 0O
S ol 18028, M—f 7409 M them~ 19/as)1 942
3 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Ciry, town, or county) 7 (Srard)
o a REMOVAL (Specify)
z | Removal Cet .27.1962 Memorial Park Cpmptprjtr St, Louis Count
= < 4., EUNERAL DIRECTOR 12) 25. DATE RECD. BYLOCAL REG. | 26,4 REGISTHAR'S s
o ~ | it ermann & Son, Inc. 21 1 E. Fair Ave 0CT 26 1967 2 F 4 (F . /48
= @ St., TLeonis, 7 MSsqmlr <




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. OM/ m 03@
Student Signed Lot [, M/)/)
Signature of Student Embalmer i
5 /¢/ 6
Licensed Embalmer No. \5

P. O. Addres ()T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). * * ;

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

o



